Enlargement of left ventricle, which shows a rounded left border. Some enlargement of right auricle, and probably of conus of right ventricle. Pulmonary arc not identified. Aortic knuckle absent on left side; ascending aorta is prominent to the right. The barium-filled oesophagus is placed to left of aortic arch. Left auricle in Oblique 1 position shows no obvious enlargement, and the retro-cardiac space is clear, apart from slight opacity in region of hilum of lung.
The intense cyanosis and clubbing, together with the position of the aorta, indicate transposition of this vessel, which is probably arising from the right ventricle; in addition, the enlargement of the left ventricle suggests patent interventricular septum, while the absence of the pulmonary arc would appear to rule out a patent ductus arteriosus. The absence of all classical physical signs in the cardiac area is evidence against congenital pulmonary stenosis, but nevertheless an atresia of this vessel may exist, and this is supported by the absence of the pulmonary arc in the teleradiogram. In this event the case would fall into the category of Fallot's tetrology. R. H., aged 7 years 5 months. No other case is known to have occurred in the family; the parents are healthy and not blood relations. She has one brother, aged 15, and two sisters, aged 11 years and 6 months and 2 years and 9 months respectively, all normal. She has never been fat, but her cheeks used to be plump. The thinness of the face was first noticed in December, 1931, and she was taken to a tuberculosis dispensary on account of it, but her mother was told that the child was not tuberculous. Since then the face has gradually become thinner. The onset did not follow any illness. There is now complete loss of the subcutaneous fat of the face, but very little loss of that of the arms and trunk. Her general health has not been affected in any way.
Dr. F. PARKES WEBER suggested that, as basophilic hyperpituitarism (according to
Cushing's recent work on basophilic adenomata of the pituitary body) was accompanied by excessive development of subcutaneous fat in the face and trunk (whilst the legs might be thin), it was just conceivable that in "lipodystrophia" the disappearance of subcutaneous fat from the face and often also from the trunk (whilst the legs and gluteal regions sometimes became unusually fat) might be due to a condition of basophilic hypopituitarism (see F. P. Weber, Brit. Med. Journ., 1932, i, 935 (June, 1931) . when repeated left-sided convulsions (without loss of consciousness) occurred, and petieat was admitted to hospital for ten days. A second series of convulsions occurred in August and a third in November, 1931, when patient was again admitted to hospital On return home,
